2004 FOR PROFIT CORPORATION

-
)

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000004772

1. Entity Name

LEEWARD REALTY CORP.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 047 ***150.00

Principal Place of Business

35 PRIMROSE
N ARK NY 11040

Mailing Address

35 PRIMROSE
ARK NY 11040

S 94017764

2. Principal Place of Business

b4 & Pstwoop Foad

3. Mailing Address

4 A Astiwpoo Faso

Suite, Apt. 4, elc. Suite, Apt. #, etc.

|

MOORE CR2E034 (11/03
ity & Slate ) jly & State 4. FE) Number Applied For
et Wasiibimp) N‘% n?p:( Wash Mrou N Y 11-3191909 Not Applicatle
Zi Count Zi " Count . , it
e “%O cunlry (M P ”090 oun(}j’q 5. Certificate of Status Desired O ?ese'g?qlﬂ?gé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CRONACHER, WARREN ~ T
5010 SOUTH AVE.
LAKELAND FL 33803

- e e = 2 R @ e e g

Street Address (P.O. Box Number is Not Acceplable)

-
~-

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. } am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile if appicable.

(NOTE: Ragistered Agenl signaturs required when reingtating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DPST O pelete THLE [3 Change [ Addition

NAME CRONACHER, WARREN NAME

STREET ADDRESS |35 PRIMROSE DR. STREET ADDRESS

CiTY-ST-2IP NEW HYDE PARK NY 11040 CITY-ST-ZIP

TME [ pelee THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P £ITY-ST-2IP

TLE 7 Delete TITLE CJchange [ Additicn
CNEME L e e L L .- B . LT S - I A .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE O Deete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

TITLE O pelete TIMLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-7IP CITY-ST-2P

TINLE [J petate TILE [3 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WACHE SPA Ho vo

2/13/4 (

Dawvtime Phone # . v




